2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PEOCNUMENT # L05000062167 Mar 08, 2007 08:00 AM
. Enuty Name S
ecretary of State

N.J.T, LLC ry
Principal Placo of Businoss Mailing Addross
5590 ERIE ROAD 5580 ERIE ROAD
e T H"UI“ I“ ")I} IW ||W ||m ||m IIVI |M| ““} ‘ml |”H ‘llm M ‘Il}
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apt # ole. Suile. Apt. #, cle. 1st MOORE CR2E083 (10/06)

Cily & Stalo Cily & Slato 4. FEI Number Appticd For

20-3045020 Nol Applicablo
Zip Couniry Ze Couniry 5. Cerlihcate of Stalus Dosired O ?g'gg‘::ﬂ"onal
6. Name and Address of Current Reglstered Agaent 7. Name and Addrass of New Registerad Agent
Name

TAYLOR, NATHAN J JR

5590 ERIE ROAD Sireel Addross (P O. Box Number i1s Not Acceplable)

PARRISH FL 34219

City FL Zip Codao

8. The above namad onlity submits this stalement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
iho obligations of rogisterod agent

SIGNATURE
Sggnarure, lypad or prnted rame of regrsiered agent ana btla + appheabla., (NOTE: Hagsterud Agent signiturg rgnured whan rginstating) DATE
FILE NOW!I! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS//MANAGERS 10. ADDITIONS fCHANGES
1T MGRM [ pelele mn [T Change [ Addtlion
NAME TAYLOR, NATHAN J JR NAMI
SIEETADDRSS | 5590 ERIE ROAD SIRCET ADURESS ONNONRSISES
CNY-81-20 | PARRISH FL 34219 QIY-S1- 0241 BA07-A00A5-025 500
e 1 Delele H [T Change  [C] Adeilion
NAMI ' NAME-
SUIETADDINSS SINL AR $%
CHY-sI-ar CHY-SI-7IF
il O polele T [] Change ] Adilion
NAMI. NAMI
SINLE T ADDRESS STREETADDH S5
CiTY-8i-7ir CIY-51-0¢
SIILE O Dpelete Tt [T change [ Addilion
NAME NAME
SHULTADIRISS SIRLTADDHT 58
CIFY-S$1- 2P CITy-81- 2P
min [ diete nr [ Ghange [ Addivion
NAML NAMI
SIRLFT ADDRISS SIRIETADDRESS
oy -sl-2p CITY-S1- 211
T [ Desete nir O change [ Addilion
NAMI NAME
STRILET ADDRISS SIRLIZTADDRESS
CITY - S1-7IP CIY-S1-2IP

11. | hereby cerhfy that the information supplicd wilh this fling does nol qualify for the oxemplions contained in Section 119, Flerida Statutes. | further carlify that tha information
indicaled on this report is rue and accuraio and thal my signalure shall havo the same legal eoffeet as il madeo under cath, 1hat | am a managing membor of managor of tho
Hmited liability company or tha recoiver oyruslee empowored 1o oxecuta this roporl as roquired by Chapler 608, Florida Slalules.

SIGNATURE: c‘B/S//O 7

EIGNATURE AND TYPED OR VRINTED NAME OF SIGNING MANAGING MEMRBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytune Phone ¥




